
Ä³Ù³ù³ñÃ»ñ

Æµñ¨ ·áñÍ³ï¿ñ ¹áõù 
å³ï³ëË³Ý³ïáõ ¿ù 
Ù³ï³Ï³ñ³ñÇ ûñ³Ï³Ý 
³ßË³ï³Í Å³Ù»ñáõÝ 
Ñ³ßÇõÁ å³Ñ»Éáõ ¨ 
íëï³Ñ ÁÉÉ³Éáõ, áñ 
Å³Ù³ù³ñÃ»ñáõÝ Ù¿ç 
·ñáõ³Í Å³Ù»ñÁ ×Çß¹ 
ÁÉÉ³Ý:
ºÃ¿ ¹áõù Ù¿Ï¿ ³õ»ÉÇ Ù³ï³Ï³ñ³ñ áõÝÇù, 
¹áõù Ý³¨ å¿ïù ¿ Ñ»ï¨Çù, áñ Çõñ³ù³ÝãÇõñ 
Ù³ï³Ï³ñ³ñ Çñ»Ý Û³ïÏ³óáõ³Í Å³Ù¿Ý 
³õ»ÉÇ ã³ßË³ïÇ:

Ì³é³ÛáõÃ»³Ý Å³Ù»ñáõÝ  
Ñ³ßÇõÁ å³Ñ»É:
•	 ²ÙÇëÁ »ñÏáõ ³Ý·³Ù, Çõñ³ù³ÝãÇõñ 

Ù³ï³Ï³ñ³ñÇ` ³ÝáÝó ëï³ó³Í 
ã¿ùÇÝ ¨/Ï³Ù í×³ñáõÙÇ ÏïñûÝÇÝ ÏÇó 
Å³Ù³ù³ñÃ»ñ ÏÁ ÕñÏáõÇÝ:

•	 ºÃ¿ ¹áõù áõÝÇù Ù¿Ï¿ ³õ»ÉÇ Ù³ï³Ï³ñ³ñ, 
¹áõù å¿ïù ¿ áñáß¿ù, Ã¿ Çõñ³ù³ÝãÇõñ 
Ù³ï³Ï³ñ³ñ ³Ùë³Ï³Ý ù³ÝÇ Å³Ù 
å¿ïù ¿ ³ßË³ïÇ: ºÃ¿ ³ëáñ Ù³ëÇÝ 
Ñ³ñóáõÙ áõÝ»Ý³ù, Ï³å å³Ñ»ó¿ù Ó»ñ 
ù³áõÝÃÇÇ IHSS-Ç ·ñ³ë»Ý»³ÏÇÝ Ñ»ï: 

•	 ÈÇ³½ûñáõ³Í Å³Ù»ñÁ å¿ïù ¿ µ³ÅÝáõÇÝ 
³Ùëáõ³Ý Ù¿ç` ³å³Ñáí»Éáõ Ñ³Ù³ñ Ó»ñ 
ËÝ³ÙùÇ Ï³ñÇùÝ»ñÁ: Ø»Í³Ù³ëÝáõÃ»³Ý 
å³ñ³·³ÛÇÝ ³Ùëáõ³Ý ³é³çÇÝ ÏÇëáõÝ 
³ßË³ïóáõ³Í Å³Ù»ñáõÝ ù³Ý³ÏÁ 
å¿ïù ¿ ³Ùëáõ³Ý ÁÝ¹Ñ³Ýáõñ Å³Ù»ñáõÝ 
Ùûï³õáñ³å¿ë Ï¿ëÁ ÁÉÉ³Û:

•	 Òºð å³ñï³õáñáõÃÇõÝÝ ¿ Çõñ³ù³ÝãÇõñ 
Ù³ï³Ï³ñ³ñÇ ï»Õ»Ï³óÝ»É, Ã¿ 
Çñ»Ý ù³ÝÇ Å³Ù Û³ïÏ³óáõ³Í ¿: 
Ò»ñ Ù³ï³Ï³ñ³ñÇÝ(Ý»ñáõÝ) Ñ»ï 
³Ýå³ÛÙ³Ý Ñ³Ù³Ó³ÛÝ»ó¿ù ß³µÃ³Ï³Ý 
³ßË³ïóáõ»ÉÇù Å³Ù»ñáõÝ ßáõñç:

•	 Ò»ñ Ù³ï³Ï³ñ³ñÇÝ(Ý»ñáõÝ) 
³ßË³ï³Í Å³Ù»ñáõÝ Ñ³ßÇõÁ å³Ñ»Éáõ 
Ñ³Ù³ñ ûñ³óáÛó Ï³Ù Ù¿Ï áõñÇß 
ÙÇçáó ·áñÍ³Í»ó¿ù: ²Ù¿Ý ³Ý·³Ù 
³ßË³ï»ÉáõÝ É»óáõó¿ù ³ßË³ïóáõ³Í 
Å³Ù»ñáõÝ ÃÇõÁ ¨ ³ÝÏ¿ ËÝ¹ñ»ó¿ù ÃÇõÇÝ 
ùáí Çñ ³ÝáõÝÇÝ ëÏ½µÝ³ï³é»ñÁ ¹Ý»É:

•	 Ü³Ëù³Ý Å³Ù³ù³ñÃ»ñÁ ëïáñ³·ñ»ÉÁ 
Ù³ï³Ï³ñ³ñÇÝ ¹ñ³Í Å³Ù»ñÁ 
Ñ³Ù»Ù³ï»ó¿ù Ó»ñ Ýß³ÍÝ»ñáõÝ 
Ñ»ï`íëï³Ñ ÁÉÉ³Éáõ Ñ³Ù³ñ, áñ ³Ý 
·ñ³Í ¿ Çñ ³ßË³ï³Í Çñ³Ï³Ý Å³Ù»ñÁ: 

11

As a provider, you work hard every month. We want you to understand what you and the  
person you work for, your consumer, need to do so that you can be paid quickly and accurately. 
Any errors on your timesheet will mean a delay in being paid.

There are two pay periods every month — the 1st through the 15th and the 16th through the 
last day of the month. To be paid for the work you perform, you need to complete a timesheet 
correctly that shows the amount of time you spent providing authorized services.

When you begin working as a provider, you will be given timesheets to use until your first 
paycheck arrives. After that, the timesheet is attached to the bottom of your paycheck.

Timesheets

RECIPIENT:
SMITH JOHN
4321 ANY STREET
SACRAMENTO, CA     95814

PROVIDER:
DOE JANE
9876 ANOTHER STREET
SACRAMENTO, CA      95814

FROM: JUNE 1, 2006
TO: JUNE 31, 2006 HOURS: 140

IHSS PROGRAM INFORMATION

Detach here and complete for your next payment request Separe aquí y complete para su siguiente solictud de pago

RECIPIENT NUMBER
31-12345678

PROVIDER NUMBER
654321

DAY OF MONTH 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15

HOURS WORKED

SHARE OF COST LIABILITY OTHER LIABILITY PROVIDER OVERPAYMENT

RECIPIENT SIGNATURE       DATE

PROVIDER SIGNATURE       DATE

After work has been completed, sign, date and mail to this address

Una vez que se haya completado el trabajo, fi rmese y enviese a esta dirección

“Do not sign unless you have read and understand instructions on reverse side”
“No fi rme hasta que haya leído y entendido las instrucciones al dorso”

I declare under penalty of perjury, under the laws of the State of California, that all statements contained in this timesheet are true and 
correct, with full knowledge that all statements made in this timesheet are subject to investigation. I agree to reimburse the State for any
overpaments paid to me, and I understand that the amount of any overpayment may be deducted from any future warrant.
Por medio do la presente certifico que la information que contiene esta forma es verdadera, correcta y com-pleta, y que el proveedor y la
persona que recibe los beneficios han leido, entienden y estan do acuerdo en someterse a, y cumplir con las delaraciones,
afirmaciones y condiciones que contiene el dorso de esta-forma. El pago so basa en lo que se entró a diario.

FILL IN HOURS FOR EACH DAY WORKED AND PLACE TOTAL HERE
LLENE LAS HORAS PARA CADA DĺA QUE TRBAJO Y APUENTE EL TOTAL AQUĺ

YESAddress change Write new address on reverse side YESAddress change Write new address on reverse side

SOC 361 (bi) (3/97) STATE OF CALIFORNIA-HEALTH AND WELFARE AGENCY - DEPARTMENT OF SOCIAL SERVICES

CURRENT YTD
Separe el cheque aquí
Guarde este talón para su archivo

   DETACH CHECK HERE
KEEP THIS STUB FOR YOUR RECORDS

STATEMENT OF EARNINGS AND DEDUCTIONS

DOLLARS CENTS

$

THE TREASURER OF THE STATE WILL PAY OUT OF THE
IDENTIFICATION NO.

FUND NO. FUND NAME

90-1342/1211MO. DAY YR.

    JOHN CHIANG
CALIFORNIA STATE CONTROLLER

STATE CONTROLLER’S OFFICE-IHSS
 DUES DEDUCTED-FOR DEPOSIT
P. O. BOX 942550
SACRAMENTO, CA

******20.00

7867691109 26 20035180
0000000000

0001

–––

–––

When you get your paycheck, 
it’s important that you tear the 
timesheet from your pay stub 
along the perforated line. This 
bottom part is the timesheet.

If you work for more than one consumer, you will need to fill out and submit a separate 
timesheet for each of the consumers you work for twice a month.

Because you are paid after you do the work, you won’t have a  
timesheet on which to record your hours at the beginning of each pay 
period. Therefore, it is important that you record your hours worked 
each day on a calendar so that when you get your timesheet, you 
can fill it out correctly. It is important that the information on your 
timesheet is accurate.

SEPTEMBERSUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY1 2 3 4 5

6 7 8 9 10 11 12

13 14 15 16 17 18 19

20 21 22 23 24 25 26

27 28 29 30 MEMO

Work
5 hrs

Work
3. 5 hrs

Work
4 hrs

Work
5 hrs

Work
5 hrs

Work
3. 5 hrs

Work
5.5 hrs

Work
3 hrs

Work
2 .6 hrs

Work
4.2 hrs

Work
5 hrs

Ø³ï³Ï³ñ³ñÝ»ñÁ Çñ³õáõÝù áõÝÇÝ 
í×³ñáõÙ ëï³Ý³Éáõ ÙÇ³ÛÝ Çñ»Ýó 
ÉÇ³½ûñáõ³Í Å³Ù»ñáõÝ ¹ÇÙ³ó,  

áñ ³ßË³ï³Í »Ý:
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²Ñ³õ³ëÇÏ ù³ÝÇ ÙÁ Û³õ»É»³É 
ËáñÑáõñ¹Ý»ñ Ó»½Ç ¨ Ó»ñ 
Ù³ï³Ï³ñ³ñÇÝ` û·Ý»Éáõ, áñå¿ë½Ç 
Ëáõë³÷Çù Å³Ù³ù³ñÃ»ñáõÝ Ñ»ï 
Ï³åáõ³Í Ñ³ñó»ñ¿.
1.	 ²ßË³ïóáõ³Í Å³Ù»ñÁ ·ñ»Éáõ Ñ³Ù³ñ 

·áñÍ³Í»ó¿ù ÙÇ³ÛÝ ë¨ Ï³Ù Ï³åáÛï 
Ù»É³Ý: ÂÇõ»ñÁ å¿ïù ¿ É³õ Ï³ñ¹³óáõÇÝ: 
Ø³ïÇïáí É»óáõ³Í Å³Ù³ù³ñÃ»ñÁ ã»Ý 
ÁÝ¹áõÝáõÇñ:

2.	 (0) ½»ñû å¿ïù ¿ ¹ñáõÇ áñ¨¿ ûñáõ³Ý 
Ñ³Ù³ñ, áñ Ù³ï³Ï³ñ³ñÁ ã¿ ³ßË³ï³Í:

3.	 Ü³Ëù³Ý Å³Ù³ù³ñÃÁ ëïáñ³·ñ»ÉÁ 
íëï³Ñ »Õ¿ù, áñ ¹áõù ¨ Ó»ñ 
Ù³ï³Ï³ñ³ñÁ Ñ³Ù³Ó³ÛÝÇù ³Ýáñ 
³ßË³ï³Í Å³Ù»ñáõ ù³Ý³ÏÇÝ ßáõñç: 
ºÃ¿ ¹áõù ³ßË³ïóáõ³Í Å³Ù»ñáõ 
ßáõñç Ó»ñ Ù³ï³Ï³ñ³ñÇÝ Ñ»ï 
³ÝÑ³Ù³Ó³ÛÝáõÃÇõÝÝ»ñ áõÝÇù ¨ 
ã¿ù ÏñÝ³ñ Ñ³Ù³Ó³ÛÝáõÃ»³Ý ÙÁ 
·³É`û·ÝáõÃ»³Ý Ñ³Ù³ñ Ñ»é³Ó³ÛÝ»ó¿ù 
Ó»ñ ù³áõÝÃÇÇ IHSS-Ç ·ñ³ë»Ý»³ÏÇÝ:

4.	 ìëï³Ñ ÁÉÉ³Éáõ Ñ³Ù³ñ ëïáõ·»ó¿ù, 
áñ Å³Ù³ù³ñÃÇÝ íñ³Û í×³ñáõÙÇ 
Å³Ù³Ý³Ï³Ñ³ïáõ³ÍÇ Ñ³Ù³ñ ¹ñáõ³Í 
Å³Ù»ñÁ ÉÇ³½ûñáõ³Í Å³Ù»ñ¿Ý ³õ»ÉÇ 
ãÁÉ³Ý: Ò»ñ Ù³ï³Ï³ñ³ñÁ Û³õ»É»³É 
Å³Ù»ñáõ Ñ³Ù³ñ ãåÇïÇ í×³ñáõÇ:

5.	 Ä³Ù³ù³ñÃ»ñáõÝ Ñ»ï áñ¨¿ áõñÇß 
÷³ëï³ÃáõÕÃ»ñ ÙÇ ÕñÏ¿ù:

Ä³Ù³ù³ñÃÇ î³ñ³Íáõ³Í êË³ÉÝ»ñ
•	 ä³Ï³ë ï»Õ»ÏáõÃÇõÝ Ï³Û:
•	 Ä³Ù³ù³ñÃÁ Ù³ï³Ï³ñ³ñÇÝ ¨ Û³×³Ëáñ¹ÇÝ ÏáÕÙ¿ ã¿ ëïáñ³·ñáõ³Í:
•	 Ä³Ù³ù³ñÃÁ É»óÝ»Éáõ Ï³Ù ëïáñ³·ñ»Éáõ Ñ³Ù³ñ Ù³ïÇï ·áñÍ³Íáõ³Í ¿:
•	 ÂÇõ»ñÁ ã»Ý Ï³ñ¹³óáõÇñ:
•	 êË³É ÙÁ çÝçáõ³Í ¿ ëñµ³·ñÇã »ñÇ½áí Ï³Ù Ñ»ÕáõÏáí:
•	 ²ßË³ïóáõ³Í Å³Ù»ñáõÝ ÃÇõÁ í×³ñáõÙÇ Å³Ù³Ý³Ï³Ñ³ïáõ³ÍÇÝ Ù¿ç ×Çß¹ 

·ñáõ³Í ã¿: 
•	 ì×³ñÙ³Ý ÏïñûÝÁ (Ó¨ÇÝ í»ñÇ Ù³ëÁ) Å³Ù³ù³ñÃÇÝ íñ³Û¿Ý Ïïñáõ³Í ³ï»Ý 

áñáß ï»Õ»ÏáõÃÇõÝÝ»ñ å³ïéáõ³Í »Ý:
•	 Ä³Ù³ù³ñÃÁ ÕñÏáõ³Í ¿ í×³ñáõÙÇ Å³Ù³Ý³Ï³Ñ³ïáõ³ÍÇ í»ñçÇÝ ûñ¿Ý ³é³ç:
•	 ì×³ñáõÙÇ Ñ³Ù³ñ ÉÇ³½ûñáõ³Í¿Ý ³õ»ÉÇ Å³Ù»ñáõ å³Ñ³Ýçù Ý»ñÏ³Û³óáõ³Í ¿:

²Ûë ëË³ÉÝ»ñ¿Ý áñ¨¿ Ù¿ÏÁ ÏñÝ³Û í×³ñáõÙÁ áõß³Ý³ÉáõÝ å³ï×³é ¹³éÝ³É, 
áñáíÑ»ï¨ Å³Ù³ù³ñÃÁ åÇïÇ í»ñ³¹³ñÓáõÇ ëñµ³·ñáõÃ»³Ý Ñ³Ù³ñ:

6.	 êË³É ÙÁ ßïÏ»Éáõ Ñ³Ù³ñ ÙÇ ·áñÍ³Í¿ù 
ëñµ³·ñÇã »ñÇ½ Ï³Ù Ñ»ÕáõÏ: êË³É 
ÙÁ ßïÏ»Éáõ Ñ³Ù³ñ ëË³ÉÁ çÝç»ó¿ù ¨ 
·ñ»ó¿ù ×Çß¹ ï»Õ»ÏáõÃÇõÝÁ: ¸áõù ¨ Ó»ñ 
Ù³ï³Ï³ñ³ñÁ ÷á÷áËáõÃ»³Ý íñ³Û å¿ïù 
¿ ¹Ý¿ù Ó»ñ ³ÝáõÝÇÝ ëÏ½µÝ³ï³é»ñÁ:

7.	 Ä³Ù³ù³ñÃÇÝ í»ñÁ, ù³é³ÏáõëÇÝ»ñáõÝ 
Ù¿çÇ ³ÝáõÝÝ»ñÁ Ï³Ù í×³ñáõÙÇ 
Å³Ù³Ý³Ï³Ñ³ïáõ³ÍÝ»ñÁ ÙÇ çÝç¿ù 
Ï³Ù ÙÇ ÷áË¿ù: Ä³Ù³ù³ñÃ»ñÁ 
ÙÇ³ÛÝ ×ß¹áõ³Í ³ÝÓÇÝ ¨ í×³ñáõÙÇ 
Å³Ù³Ý³Ï³Ñ³ïáõ³ÍÇÝ Ñ³Ù³ñ »Ý:

8.	 ì×³ñáõÙÇ Å³Ù³Ý³Ï³Ñ³ïáõ³ÍÇ 
í»ñç³Ý³É¿Ý »ïù ¨ áã Ã¿ ³é³ç ·ñÇãáí 
Ãáõ³Ï³Ý ¹ñ¿ù ¨ ëïáñ³·ñ»ó¿ù 
Å³Ù³ù³ñÃÁ: ¸áõù ¨ Ó»ñ Ù³ï³Ï³ñ³ñÁ 
Å³Ù»ñÁ ³ßË³ïóáõ»É¿Ý »ïù å¿ïù ¿ 
ëïáñ³·ñ¿ù Å³Ù³ù³ñÃÁ:

9.	 Ä³Ù³ù³ñÃ»ñÁ Ç ½ûñáõ »Ý ³Ù¿Ý ³Ùëáõ³Ý 
15-¿Ý ¨ í»ñçÇÝ ûñáõÁÝ¿ ³ÝÙÇç³å¿ë »ïù: 
öáëïÇ ×Çß¹ Ñ³ëó¿Ý áñáßáõ³Í Ï`ÁÉÉ³Û 
ù³áõÝÃÇÇÝ ÏáÕÙ¿:

10.	ºÃ¿ Ù³ï³Ï³ñ³ñÁ ï»Õ³÷áËáõÇ, ³Ý 
å¿ïù ¿ ï»Õ³Ï³Ý IHSS-Ç ·ñ³ë»Ý»³ÏÁ 
Ï³Ù Ð³Ýñ³ÛÇÝ ÆßË³ÝáõÃÇõÝÁ 
ï»Õ»Ï³óÝ¿` Ñ³ëó¿Ç ÷á÷áËáõÃ»³Ý Ó¨ 
Ó»éù µ»ñ»Éáõ Ñ³Ù³ñ: ²ëÇÏ³ å¿ïù ¿ 
Ï³ï³ñáõÇ ÙÇÝã¨ ï»Õ³÷áËáõÃ»³Ý  
10-ñ¹ ûñÁ:
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